DIAGNOSIS: SOLITARY HYDATID CYST OF THE SOLEUS MUSCLE
=====================================================

Bone and soft tissue hydatid cysts in the extremities are rarely reported in the literature.[@b1-asm-4-307]--[@b3-asm-4-307] A review of the literature revealed one case that occurred within the soleus muscle.[@b4-asm-4-307] The cyst can occur in the soleus muscle because of the rich vascularization from the posterior tibial and peroneal artery

A soft tissue hydatid cyst can be accurately diagnosed by either ultrasonography CT scan, or MRI.[@b4-asm-4-307],[@b5-asm-4-307] In a soft tissue hydatid cyst, multivesicular lesions or a hypointense peripheral ring (ring sign) are two typical signs in both T1- and T2-weighted MRI images.[@b6-asm-4-307]--[@b8-asm-4-307] [Figure 2](#f2-asm-4-307){ref-type="fig"} shows the cyst surrounded by the soleus muscle. Note that the capsule separates the muscle and the cystic mass in a distinct fashion.

Serologic tests, including an indirect hemagglutination test and ELISA can be used in daignosis, but serology alone is insufficient in half of the cases because of false negative results.[@b5-asm-4-307] In our case, the indirect hemagglutination test was positive before surgery Therefore, we performed serological testing after surgery.

Biopsy carries a high risk of anaphylaxis and contamination of neighbouring tissues.[@b8-asm-4-307] We preferred to remove the whole mass within the muscle (without a previous biopsy) rather than excising the cyst alone. If intraoperative slip-page of the cyst occurs, copious irrigation with hypertonic saline might be satisfactory Prior Forman, ethanol or hypertonic saline injections are not used routinely because of complications.[@b4-asm-4-307] Immediate anaphylaxis is another complication of cyst slippage that can be treated with histamine-receptor blocks and steroids.[@b4-asm-4-307]

Preoperative and postoperative use of chemotherapy for echinococcosis (hydatid cyst disease) is aimed at preventing recurrence. Cases of soft tissue hydatid cysts without lung, liver or other site involvement should be carefully assessed on an individual basis with preoperative imidazole used as adjunctive therapy for anatomic sites that are hard to dissect. Although recurrence rates in soft tissue echinococcosis are unknown, slippage of the cyst material during CT guided biopsy or intraoperative dissection seems to be the major cause. Albendazole (10mg/kg/day for 2 or 3 months at 2-week intervals) is the drug of choice for chemotherapy Praziquantel is preferred in cases where there is a risk of recurrence.[@b2-asm-4-307]

Differential diagnosis of painful cystic soft tissue masses should include echinococcosis in endemic regions. Regardless of the presence of a previously infected site or symptoms, cysts could reach muscles below the knee, forming soft tissue hydatid cyst disease. MRI is the method choice in evaluation of the cystic form, capsule and fluid in the cyst.[@b9-asm-4-307],[@b10-asm-4-307] Since neighbouring site contamination or late recurrence occur as a result of slippage in the cyst cavity, we recommend removal of the cysts with the surrounding muscle without previous biopsy. Well-contained cysts could be removed without previous medical treatment.

In conclusion, the presence of any cystic lesion especially should raise the suspicion of a hydatid cyst in endemic areas. Serological and radiological methods are preferred in the diagnosis of the disease.
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![Gross photography of the specimen showing the cyst fluid, the contained cyst in the soleus muscle and daughter cysts.](asm-4-307f3){#f3-asm-4-307}

![Pathologic specimen showing the cyst wall, germinative membrane and protoscolices within the membrane (hematoxylin and eosin, original magnification, X 40).](asm-4-307f4){#f4-asm-4-307}
